
References: 

Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Acerflex R P (>1) Metabolic disorder:MSUD P 454gm can; 
4/case Pineapple 49735-0100-26 Nutricia/SHS

Additions NA I, P, A Inadequate nutrient intake/Increased 
nutritional needs P 947gm can; 

4/case Unflavored 00065-9270-91 Nestle

Albumax NA A Inadequate nutrient intake/Increased protein 
needs P 480gm btl Unflavored 66860-0612-12 Albumax

BCAD 1 R I Metabolic disorder:MSUD P 454gm can; 
6/case

Unflavored (vanilla 
scent) 00087-4060-42 Mead Johnson

BCAD 2 R P, A Metabolic disorder:MSUD P 454gm/can; 
6/case Vanilla 00087-0083-41 Mead Johnson

Vanilla 41679-0674-17
Chocolate 41679-0675-17
Strawberry 41679-0676-17

Chocolate Mocha 41679-0677-11
Butter Pecan 41679-0987-03

Chocolate Malt 41679-0670-04
Vanilla 00212-3601-62

Chocolate 00212-3602-62
Strawberry 00212-3603-62

Vanilla 41679-0941-07
Chocolate 41679-0040-07
Strawberry 41679-0944-07

946ml can; 
6/case Vanilla 41679-0941-06

Vanilla 41679-0931-11
Chocolate 41679-0932-11
Strawberry 41679-0933-04

Vanilla 41679-0945-03
Chocolate 41679-0946-03

Butterscotch 41679-0947-03
Vanilla 41679-0951-04

Chocolate 41679-0952-02
Orange Cream 41679-0157-70

Calcilo XD R I Hypercalcemia P 400gm can; 
6/case Unflavored 70074-0003-78 Ross

Sweet Berry 00065-9050-78
Orange 00065-9050-77
Vanilla 00065-9050-79

Chocolate 00065-9050-80

Updates: Please contact Kimberly Wright, CCS San Diego Nutritionist at kimberly.wright@sdcounty.ca.gov for updating purposes.  When you receive a request for a new or expired product and find that this list does not include the product, please email 
Kimberly with the omission/change so she can update the list.  Routine updates will occur quarterly.

Novartis

CCS Enteral Product List- February 2007
Purpose: The following is a list of enteral nutrition products that is designed to be used as a CCS case management resource. The products listed were selected because they are current Medi-Cal benefits and 
also represent the most commonly used enteral nutrition products.  This list is NOT intended to be restrictive nor is it inclusive of all available products.   It is intended to serve as a resource tool that supplements 
other case management tools such as, the Restricted Drug and Enteral Product Billing Units tool (located on the CCS website under tools) to obtain billing unit information.  

How to use this list: NDC #s listed are the most current manufacturer codes yet these codes may not be currently available in the E-47/SAR system.  The pharmacy vendor is responsible for providing an accurate product name and NDC #.  Note : Start 
with the vendor's product name and NDC #; check the E-47/SAR system and search for a match with the name of the requested product.  If you don't find a product match, check this list by product name to find the most current NDC #.  On rare occasions, two 
NDC codes will be listed for the same product; one being current in E-47 and the second (in parenthases) is a new manufacturer code and not in E-47 as of yet.  If this NDC # is not in E-47/SAR system, contact Edan Lum, CMS Pharmacist at elum@dhs.ca.gov.  
The manufacturer hyperlink provides an additional but OPTIONAL tool for locating NDC #s; it will take you to the manufacturer's product page.  From the product page, you will need to navigate ordering/reimbursement information to locate the current product 
NDC #.  Due to issues with the hyperlinks, the complete URL will be listed at the bottom of the tool.

Novartis

Nestle

Novartis

Novartis

Nestle

Novartis

250ml box; 
24/case

L
Inadequate calorie and nutrient 
intake/Increased nutritional needs/Normalize 
gut function

237ml can; 
24/case

L

163ml can; 
24/case

CD

CD

CD

Inadequate calorie and nutrient 
intake/Increased nutritional needsA

Inadequate calorie and nutrient 
intake/Increased nutritional needs

CDCarnation Instant Breafast Junior

Carnation Instant Breafast Juice P, A LCD Inadequate calorie and nutrient 
intake/Increased nutritional needs

Boost with Benefiber
A

L 237ml can; 
24/case

Boost Pudding Inadequate calorie and nutrient 
intake/Increased nutritional needs with oral 
motor therapy

EAA 5oz (142gm) 
can; 48/case

Boost Plus

237ml can; 
24/caseCD

Boost High Protein Inadequate calorie and nutrient 
intake/Increased protein needs

A L

237ml can; 
24/case

Boost Inadequate calorie and nutrient 
intake/Increased nutritional needs

ACD L

P

CCS NL 22-0805: Enteral Nutrition Products as a CCS Benefit

L 237ml brik; 
27/caseAR Novartis

Boost Diabetic Diabetic when food is not tolerated
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Chocolate Splash 00065-9050-71
Strawberry Burst 00065-9050-72

Vanilla Swirl 00065-9050-70
Chocolate Splash 00065-9050-74
Strawberry Burst 00065-9050-75

Vanilla Swirl 00065-9050-73
Carnation Instant Breakfast 
Lactose Free VHC CD P, A Inadequate calorie and nutrient 

intake/Increased nutritional needs L 250ml can; 
24/case Vanilla Swirl 00065-9050-76 Nestle

250ml cans; 
24/case 00212-1401-51

1000ml RTH; 
6/case 00212-1414-42

1500ml RTH; 
6/case 00212-1414-44

Compleat Pediatric CD P Inadequate calorie and nutrient 
intake/Increased nutritional needs L 250ml can; 

24/case Unflavored 00212-1424-51 Novartis

Complete Amino Acid Mix E P (>1), A GI disorders P 200 gm can; 
2/case Unflavored 49735-0101-24 Nutricia/SHS

Complex MSUD Amino Acid Bars R P (>1), A Metabolic disorder: MSUD EA 47gm bar; 
12/case Chocolate 00847-0598-06 Applied 

Nutrition
Complex MSUD Amino Acid Blend R P (>1), A Metabolic disorder: MSUD P 454 gm can; 

4/case Unflavored 00847-0590-00 Applied 
Nutrition

Complex MSUD Drink Mix R P (>1), A Metabolic disorder: MSUD P 454 gm can; 
4/case Vanilla 00847-0598-22 Applied 

Nutrition
250ml can; 

24/case 00065-9124-70

1000ml RTH; 
6/case 0065-9128-72

Cyclinex-1 R I Metabolic disorder:Urea cycle disorders P 400gm can; 
6/case Unflavored 70074-0511-45 Ross

Cyclinex-2 R P, A Metabolic disorder:Urea cycle disorders P 400gm can; 
6/case Unflavored 70074-0511-47 Ross

Duocal (AKA Super Soluble 
Duocal) NA P (>1), A Inadequate nutrient intake/Increased 

nutritional needs P 400gm can; 
4/case Unflavored 49735-0102-80 Nutricia/SHS

EleCare E I, P GI disorders P 400gm can; 
6/case Unflavored 70074-0546-66 Ross

EleCare Vanilla E P (>1) GI disorders P 400gm can; 
6/case Vanilla 70074-0594-06 Ross

Enfamil Enfacare Lipil R I Prematurity-VLBW P 400gm can; 
6/case Unflavored 00087-0019-44 Mead Johnson

Enfamil Human Milk Fortifier NA (to breast milk) I Prematurity-VLBW P 0.71gm pkt; 
200/case Unflavored 00087-2014-48 Mead Johnson

Novartis

Nestle

Nestle

Nestle

L

L

L

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Compleat

E

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limitsA

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Carnation Instant Breakfast 
Lactose Free

Carnation Instant Breakfast 
Lactose Free Plus

Crucial

CD

CD

250ml can; 
24/case

250ml can; 
24/caseCD

P, A

P, A

A

L

Unflavored

Unflavored
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Enfamil Premature Lipil 20 calorie, 
Low Iron R I Prematurity-VLBW L 3oz btl; 48/case Unflavored 00087-2010-44 Mead Johnson

Enfamil Premature Lipil 20 calorie, 
With Iron R I Prematurity-VLBW L 3oz btl; 48/case Unflavored 00087-1405-42 Mead Johnson

Enfamil Premature Lipil 24 calorie, 
Low Iron R I Prematurity-VLBW L 3oz btl; 48/case Unflavored 00087-0267-44 Mead Johnson

Enfamil Premature Lipil 24 calorie, 
With Iron R I Prematurity-VLBW L 3oz btl; 48/case Unflavored 00087-1406-42 Mead Johnson

Apple 70074-0547-77
Peach 70074-0547-80
Vanilla 70074-0407-11

Chocolate 70074-0407-01
Butter Pecan 70074-0517-85
Strawberry 70074-0407-05

Coffee Latte 70074-0560-16
Vanilla 70074-0407-11

Chocolate 70074-0407-01
Butter Pecan 70074-0517-85
Strawberry 70074-0407-05

Coffee Latte 70074-0560-16
Vanila 70074-0582-65

Chocolate 70074-0526-39
Vanilla 70074-0407-59

Chocolate 70074-0407-56
Vanilla 70074-0548-23

Chocolate 70074-0548-26
Vanilla Supreme 70074-0520-71
Chocolate Royal 70074-0520-69

Wild Berry 70074-0520-73
Banana 70074-0520-65

Vanilla Supreme 70074-0520-71
Chocolate Royal 70074-0520-69

Wild Berry 70074-0520-73
Banana 70074-0520-65
Vanilla 70074-0407-07

Chocolate 70074-0407-02
Butter Pecan 70074-0517-87
Strawberry 70074-0407-18

Vanilla 70074-0407-07
Chocolate 70074-0407-02

Butter Pecan 70074-0517-87
Strawberry 70074-0407-18

Vanilla 70074-0582-52
Chocolate 70074-0582-63

Vanilla 70074-0407-21
Chocolate 70074-0406-31

1000ml RTH; 
8/case Unflavored 70074-0806-81

Ensure Powder CD P (>4), A Inadequate calorie and nutrient 
intake/Increased nutritional needs P 397gm can; 

6/case Vanilla 70074-0607-50 Ross

Ross

Ross

Ross

Ross

Ross

Ross

Ross

Enlive!

CD

Ensure High Calcium

Ensure Plus

CD

CD

Ensure

Ensure Fiber

237ml can; 
24/case

P (>4), A

CD

CD

237ml btl; 
24/case

948ml btl; 6/case

L

237ml can; 
24/case

237ml btl; 
24/case

L

237ml can; 
24/case

237ml can; 
24/case

237ml can; 
24/case

237ml btl; 
24/case

L

948ml btl; 6/case

L

240ml brik; 
27/case

237ml can; 
24/case

Ensure Plus HN

Inadequate protein and caloric 
intake/increased protein needs/Volume limits

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

CD

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

P (>4), A

P (>4), A

A

Ensure High Protein 

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Normalize 

P (>4), A

Inadequate calorie and nutrient 
intake/Increased nutritional needs

CD

Inadequate calorie and nutrient 
intake/Increased nutritional needs

P (>4), A L

P (>4), A

L

L

Inadequate calorie and nutrient 
intake/Increased nutritional needs
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Old Fashioned 
Vanilla 70074-0548-45

Chocolate Supreme 70074-0548-47

Butterscotch Delight 70074-0548-49

Essential Amino Acid Mix E P (>1), A Metabolic disorder: Urea Cycle P 200 gm can; 
2/case Unflavored 49735-0114-90 Nutricia/SHS

FAA E P, A GI disorders L 250ml can; 
24/case Unflavored 00065-9092-70 Nestle

250ml can; 
24/case 00212-1835-51

1000ml RTH; 
6/case 00212-1831-42

1500ml RTH; 
6/case 00212-1831-44

250ml can; 
24/case 00212-1855-51

1000ml RTH; 
6/case 00212-1852-42

1500ml RTH; 
6/case 00212-1852-44

GA R I, P, A Metabolic disorder:Glutaric Acidemia type 1 P 454gm/can; 
6/case

Unflavored (vanilla 
scent) 00087–0198-41 Mead Johnson

237ml can; 
24/case Vanilla 70074-0502-41

1000ml RTH; 
8/case 70074-0512-07

1500ml RTH; 
6/case 70074-0526-03

Chocolate Peanut 70074-0576-17
Chocolate Chunk 70074-0576-04

Wild Blueberry 70074-0577-19
Oatmeal Raisin 70074-0576-07

237ml can; 
24/case Vanilla 70074-0577-02

1000ml RTH; 
8/case 70074-0577-04

1500ml RTH; 
6/case 70074-0577-06

Chocolate Caramel 70074-0569-58

Cranberry Orange 70074-0569-61
Caramel Nut 70074-0576-10

Glucerna Select

R A

Diabetic when food is not tolerated

Ross
Unflavored

Ross

L

L Ross
Unflavored

Glucerna

R A

Diabetic when food is not tolerated

UnflavoredL

Unflavored

Ross

Ross

Novartis

Novartis

CD

Fibersource

113gm cup; 12-4 
cups/case

4 bars/carton; 
6/case

Glucerna Meal Bar Diabetic product

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits/Normalize gut function

Fibersource HN

CD

R

A

P (>4), A

P (>4), A

EA

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits/Normalize gut function

L

A

Inadequate calorie and nutrient 
intake/Increased nutritional needs with oral 
motor therapy

Ensure Pudding

EA

EA

4 bars/carton; 
6/case

Glucerna Snack Bar

R P (>4), A

Diabetic product
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Glutarex-1 R I Metabolic disorder:Glutaric Aciduria Type I P 400gm can; 
6/case Unflavored 70074-0511-41 Ross

Glutarex-2 R P, A Metabolic disorder:Glutaric Aciduria Type I P 400gm can; 
6/case Unflavored 70074-0511-43 Ross

250ml can; 
24/case Vanilla 00065-9085-70

1000ml RTH; 
6/case 00065-9086-72

1500ml RTH; 
4/case 00065-9086-73

HCY 1 R I Metabolic disorder:Homocystinuria P 454gm/can; 
6/case

Unflavored (vanilla 
scent) 00087-0095-41 Mead Johnson

HCY 2 R P, A Metabolic disorder:Homocystinuria P 454gm/can; 
6/case

Unflavored (vanilla 
scent) 00087-0199-41 Mead Johnson

HOM 2 R P, A Metabolic disorder:Homocystinuria P 500gm can; 
2/case Unflavored 81361-9357-01 Milupa

Hominex-1 R I Metabolic disorder:B6 nonresponsive 
homocystinuria P 400gm can; 

6/case Unflavored 70074-0511-17 Ross

Hominex-2 R P, A Metabolic disorder:B6 nonresponsive 
homocystinuria P 400gm can; 

6/case Unflavored 70074-0511-19 Ross

I-Valex-1 R I Metabolic disorder:Isovaleric acidemia P 400gm can; 
6/case Unflavored 70074-0511-37 Ross

I-Valex-2 R P, A Metabolic disorder:Isovaleric acidemia P 400gm can; 
6/case Unflavored 70074-0511-39 Ross

250ml can; 
24/case 00212-3851-51

1000ml RTH; 
6/case 00212-3581-42

Impact 1.5
CD A

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

L 250ml cans; 
24/case Unflavored 00212-3589-51 Novartis

Vanilla 00212-1955-62
Chocolate 00212-1956-62

250ml can; 
24/case 00212-1621-51

1000ml RTH; 
6/case 00212-1621-42

250ml can; 
24/case 00212-3587-51

1000ml RTH; 
6/case 00212-3587-42

237ml can; 
24/case 41679-0355-25

1000ml RTH; 
6/case 41679-0355-06

237ml can; 
24/case 41679-0446-04

1000ml RTH; 
6/case 41679-0446-06

250ml can; 
24/case 00212-1825-51

1000ml RTH; 
6/case 00212-1826-42

1500ml RTH; 
6/case 00212-1826-44

L Nestle
Unflavored

Unflavored

UnflavoredL

Novartis

Novartis

Novartis

Novartis

Novartis

Novartis

Novartis

L

237ml brik; 
27/case

Inadequate calorie and nutrient 
intake/Inceased nutritional needs/Volume 

Inadequate calorie and nutrient 
intake/Increased nutritional needs

A

Inadequate calorie and nutrient 
intake/Inceased nutritional needs/Volume 
limits

Inadequate calorie and nutrient 
intake/Increased nutritional needsA

A

A

R

Impact

Inadequate calorie and nutrient 
intake/Inceased nutritional needs/Volume 
limits/Normalize gut functionA

Impact Glutamine

CD

Impact with Fiber

A

Diabetic when food is not tolerated

A

Impact Advanced Recovery CD

CD

Glytrol

CD

Isosource

Unflavored

Unflavored

Isocal HN Inadequate calorie and nutrient 
intake/Increased protein needsA L UnflavoredCD

L

Isocal

Inadequate calorie and nutrient 
intake/Inceased nutritional needs/Volume 
limits

L

L

L

Unflavored

CD

CD
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

250ml can; 
24/case 00212-1815-51

1000ml RTH; 
6/case 00212-1816-42

1500ml RTH; 
6/case 00212-1816-44

250ml can; 
24/case 00212-1845-51

1000ml RTH; 
6/case 00212-1846-42

1500ml RTH; 
6/case 00212-1846-44

250ml can; 
24/case 00212-1875-51

1000ml RTH; 
6/case 00212-1875-42

1500ml RTH; 
6/case 00212-1875-44

237ml can; 
24/case Unflavored 70074-0401-43

948ml can; 
6/case Unflavored 70074-0503-31

1000ml RTH; 
8/case Unflavored 70074-0806-82

1500ml RTH; 
6/case Unflavored 70074-0526-05

237ml can; 
24/case Unflavored 70074-0531-19

1000ml RTH; 
8/case Unflavored 70074-0531-25

1500ml RTH; 
6/case Unflavored 70074-0531-15

237ml can; 
24/case Unflavored 70074-0573-34

1000ml RTH; 
8/case Unflavored 70074-0573-30

1500ml RTH; 
6/case Unflavored 70074-0573-32

Orange 59781-0225-50
Grape 59781-0208-64

Orange 59781-0225-51
Grape 59781-0208-65

KetoCal R P (>1) Intractible epilepsy P 300gm can; 
4/case Unflavored 49735-0118-42 Nutricia/SHS

Ketonex-1 R I Metabolic disorder:MSUD, beta-ketothiolase 
deficiency P 400gm can; 

6/case Unflavored 70074-0511-13 Ross

Ketonex-2 R P, A Metabolic disorder:MSUD, beta-ketothiolase 
deficiency P 400gm can; 

6/case Unflavored 70074-0511-15 Ross

Chocolate 00087-0608-41
Vanilla 00087-0622-41

Chocolate 00087-0608-42
Vanilla 00087-0622-42

Juven

NA

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Increased calorie and nutrient intake/Increased 
nutritional needs/Volume limits

A

Inadequate calorie and nutrient 
intake/Increased protein needs/Volume limits

A

6 cartons/case

Ross

Ross

Novartis

Novartis

Novartis

Ross

Mead Johnson

Ross

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Inadequate nutrient intake/Increased 
nutritional needs

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

Unflavored

L

L

L

P

Jevity 1.2 Cal (aka Jevity Plus)

Jevity 1 Cal

CD

Isosource VHN

23g pkt; 
30/carton

L

L

A

A

CD

CD

A

P

A

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Kindercal 

CD

CD

Isosource 1.5 Cal 

Isosource HN

CD

Jevity 1.5 Cal

CD

A

Inadequate calorie and nutrient 
intake/Increased protein needs

237ml can; 
4/carton; 

237ml can; 
24/case

Unflavored

L Unflavored

L
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Kindercal TF CD P Inadequate calorie and nutrient 
intake/Increased nutritional needs L 237ml can; 

24/case Vanilla 00087-0607-41 Mead Johnson

Kindercal TF with fiber
CD P

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Normalize 
gut function

L 237ml can; 
24/case Vanilla 00087-0694-41 Mead Johnson

237ml can; 
4cans/carton; 
4cartons/case

00087-0610-44

237ml can; 
24/case 00087-0610-42

LMD R I, P, A Metabolic disorder:Leucine metabolism 
disorders P 454gm can; 

6/case
Unflavored (vanilla 

scent) 00087–0078-41 Mead Johnson

Orange 49735-0121-67
Berry 49735-0121-69

MCT Oil NA P, A Inadequate nutrient intake/Increased 
nutritional needs, Fat malabsorption L 946ml btl; 6/case Unflavored 41679-0365-13 Novartis

Modulen IBD CD P, A Inadequate nutrient intake/Increased 
nutritional needs P 400g can; 

12/case Unflavored 00065-9084-91 Nestle

MSUD 2 R P, A Metabolic disorder:MSUD P 500gm can; 
2/case Unflavored 81361-0935-10 Milupa

MSUD Analog R I Metabolic disorder:MSUD P 400gm can; 
4/case Unflavored 49735-0118-86 Nutricia/SHS

MSUD Maxamaid R P (1-8) Metabolic disorder:MSUD P 454gm can; 
4/case Orange 49735-0123-60 Nutricia/SHS

MSUD Maxamum R P (>8), A Metabolic disorder:MSUD P 454gm can; 
4/case Orange 49735-0123-40 Nutricia/SHS

454gm/can; 
4/case Unflavored 00847-0959-60

13gm/pkt; 
10/case Unflavored 00847-0959-64

Neocate Infant E I GI disorders P 400gm can; 
4/case Unflavored 49735-0108-04 Nutricia/SHS

Neocate Infant with DHA and ARA E I GI disorders P 400gm can; 
4/case Unflavored 49735-0125-95 Nutricia/SHS

Unflavored 49735-0117-90
Tropical Fruit 49735-0121-24

Neocate One+ E P (1-10) GI disorders P 100gm/pkt; 
10/case Unflavored 49735-0110-47 Nutricia/SHS

Vanilla 70074-0506-33
Cherry Supreme 70074-0541-07

Butter Pecan 70074-0541-05
1000ml RTH; 

8/case Unflavored 70074-0570-50

Novasource 2.0 (new name 
Resource 2.0) CD A

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

L 237ml brik; 
27/case Vanilla 00212-1801-62 Novartis

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Normalize 
gut function

Kindercal with fiber

Applied 
Nutrition

Nutricia/SHS

Ross

Nutricia/SHS

Mead JohnsonL Vanilla

L

P

E

Lophlex

R

NA

Nepro

400gm can; 
4/case

14.3gm/pkt; 
30/caseP

237ml cans; 
24/case

Metabolic disorder:PKU

A

GI disordersP (1-10)

Metabolic disorder:PKUMTE Phenylade Amino Acid Blend

Neocate Junior

Renal failure

P (>1), A

R P (>9), A

PCD

P
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

250ml cans; 
24/case 00212-1885-51

1000ml RTH; 
6/case 00212-1885-42

1500ml RTH; 
6/case 00212-1885-44

237ml brik; 
27/case Vanilla 00212-3511-62

1000ml RTH; 
6/case Unflavored 00212-3511-42

P 454gm can; 
6/case 00087-0338-01

C 13fl oz can; 
12/case 00087-0498-01

32fl oz can; 
6/case 00087-0499-01

6fl oz btl; 
24/case 00087-0263-24

Unflavored 00065-9030-70
Vanilla 00065-9024-70

1000ml RTH; 
6/case 00065-9150-72

1500ml RTH; 
4/case 00065-9150-73

Unflavored 00065-9031-70
Vanilla 00065-9025-70

1000ml RTH; 
6/case 00065-9152-72

1500ml RTH; 
4/case 00065-9152-73

Unflavored 00065-9038-70
Vanilla 00065-9032-70

1000ml RTH; 
6/case 00065-9154-72

1500ml RTH; 
4/case 00065-9154-73

250ml can; 
24/case 00065-9035-70

1000ml RTH; 
6/case 00065-9035-72

1500ml RTH; 
4/case 00065-9035-73

Nutren 2.0
CD A

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

L 250ml can; 
24/case Vanilla 00065-9040-70 Nestle

Nestle

Novartis

Mead Johnson

Nestle

Nestle

Nestle

Novartis

Unflavored

L

Unflavored

L

250ml can; 
24/case

L

Unflavored

CD

CD

Nutren 1.5

Nutren 1.0 Fiber

Nutren 1.5 Fiber

CD

250ml can; 
24/case

Unflavored

250ml can; 
24/case

Renal disease

GI disorders

L

A

I

Nutren 1.0 Inadequate calorie and nutrient 
intake/Increased nutritional needs

A

Pulmonary disease

CD

E

Novasource Pulmonary

CD

Nutramigen LIPIL

Novasource Renal

R

A

A

A

A L

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Normalize 
gut function L

L

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limites/Normalize gut function

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

Unflavored

Unflavored

Page 8



Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

250ml can; 
24/case Vanilla 00065-9043-70

1000ml RTH; 
6/case Unflavored 00065-9043-90

250ml can; 
24/case Vanilla 00065-9045-70

1000ml RTH; 
6/case Unflavored 00065-9045-90

250ml can; 
24/case Vanilla 00065-9080-70

1000ml RTH; 
6/case Unflavored 00065-9140-72

Nutren Renal (AKA NutriRenal) R A Renal disease L 250ml can; 
24/case Vanilla 00065-9258-70 Nestle

Vanilla 70074-0558-59
Chocolate 70074-0558-61

Nutriheal CD A Inadequate calorie and nutrient 
intake/Increased protein needs L 250ml can; 

24/case Vanilla Swirl 00065-9259-70 Nestle

NutriHep R A Hepatic disease L 250ml can; 
24/case Unflavored 00065-9078-70 Nestle

OA 1 R I Metabolic disorder:Propionic Acidemia, 
methylmalonic acidemia P 454gm can; 

6/case
Unflavored (vanilla 

scent) 00087–0085-41 Mead Johnson

OA 2 R P, A Metabolic disorder:Propionic Acidemia, 
methylmalonic acidemia P 454gm can; 

6/case
Unflavored (vanilla 

scent) 00087–0191-41 Mead Johnson

237ml can; 
24/case Vanilla 70074-0546-39

1000ml RTH; 
8/case Unflavored 70074-0570-46

OS-2 R P, A Metabolic disorder:Methylmalonic Acidemia, 
proprionic acidemia P 500gm can; 

2/case Unflavored 81361-0934-90 Milupa

237ml can; 
24/case 70074-0407-09

948ml can; 
6/case 70074-0607-38

1000ml RTH; 
8/case 70074-0503-51

237ml can; 
24/case 70074-0407-35

948ml can; 
6/case 70074-0607-39

1000ml RTH; 
8/case 70074-0806-68

1500ml RTH; 
6/case 70074-0526-01

Nestle

Nestle

Unflavored

Unflavored

CD

Nutren Junior

E

A

CD

Osmolite

Osmolite 1 Cal

237ml can; 
24/case

L

L

L

L

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Inadequate calorie and nutrient 
intake/Increased nutritional needs

A

GI disorders

Pulmonary disease

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Normalize 
gut function

A

P

A

Nutren Junior with Fiber

Nutren Pulmonary (AKA NutriVent 
or NutriVent 1.5)

Optimental

CD

CD

CD

R

NutriFocus

L

L

L

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Nestle

Ross

Ross

Ross

Ross

P

Inadequate calorie and nutrient 
intake/Increased protein needs/Normalize gut 

A
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

237ml; 24/case 70074-0531-21
1000ml RTH; 

8/case 70074-0531-23

1500ml RTH; 
6/case 70074-0531-17

237ml; 24/case 70074-0543-87
1000ml RTH; 

8/case 70074-0570-44

Vanilla 70074-0403-73
Chocolate 70074-0518-13
Strawberry 70074-0518-11

Banana Cream 70074-0518-09
Orange Cream 70074-0570-15

Vanilla 70074-0580-50
Chocolate 70074-0580-59
Strawberry 70074-0580-56

Banana 70074-0580-53
Orange Cream 70074-0580-65

Pediasure with Fiber
CD P

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Normalize 
gut function

L 237ml btl; 4-6 
packs/case Vanilla 70074-0580-62 Ross

Pediasure Enteral Formula CD P Inadequate calorie and nutrient 
intake/Increased nutritional needs L 237ml can; 

24/case Vanilla 70074-0518-05 Ross

Pediasure Enteral Formula with 
Fiber CD P

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Normalize 
gut function

L 237ml can; 
24/case Vanilla 70074-0518-07 Ross

Pediatric E028 E P (1-10) GI disorders L 237ml brik; 
27/case Orange-Pineapple 49735-0110-50 Nutricia/SHS

Pediatric Peptinex DT E P (1-10) GI disorders L 250ml can; 
24/case Unflavored 00212-3751-51 Novartis

Pediatric Peptinex DT with fiber E P (1-10) GI disorders/Normalize gut function L 250ml can; 
24/case Unflavored 00212-3752-51 Novartis

Unflavored 49735-0117-66
Banana 49735-0117-80

Unflavored 00065-9014-70
Vanilla 00065-9067-70

Unflavored 00065-9088-70
Vanilla 00065-9087-70

1000ml RTH; 
6/case Unflavored 00065-9089-72

250ml can; 
24/case 00065-9092-71

1000ml RTH; 
6/case 00065-9092-72

Unflavored 00065-9069-70
Vanilla 00065-9070-70

Chocolate 00065-9070-71
Strawberry 00065-9070-72

1000ml RTH; 
6/case Unflavored 00065-9070-90

Peptamen Junior Powder E P (1-10) GI disorders L 400gm can; 
12/case Vanilla 00065-9169-70 Nestle

Peptamen Junior with Prebio E P GI disorders/Normalize gut function L 250ml can; 
24/case Vanilla 00065-9068-70 Nestle

Unflavored 00065-9073-70
Vanilla 00065-9071-70

1000ml RTH; 
6/case 00065-9068-72

1500ml RTH; 
4/case 00065-9068-73

Nestle

Ross

Nutricia/SHS

Nestle

Nestle

Nestle

Nestle

Ross

RossUnflavored

237ml btl; 4-6 
packs/case

250ml can; 
24/case

51gm/pkt; 
15/case

250ml can; 
24/case

250ml can; 
24/case

L

Unflavored

250ml can; 
24/case

Oxepa
A

P

A

P

P (1-10)

A

A

Osmolite 1.2 Cal

CD

Peptamen 

Peptamen 1.5

Pediasure

Pepdite One+

E

E

237ml can; 
24/case

Pulmonary disease

L

E

CD

Peptamen AF

GI disorders

L

L

Inadequate calorie and nutrient 
intake/Increased nutritional needs

L

L

P

Unflavored

GI disorders

GI disorders, Increased protein needs

E

Peptamen VHP

Peptamen Junior 

AE

UnflavoredE A

LCD

GI disorders

Inadequate calorie and nutrient 
intake/Increased nutritional needs

GI disorders

GI disorders/Increased calorie needs

L
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

250ml can; 
24/case Vanilla 00065-9076-70

1000ml RTH; 
6/case 00065-9076-72

1500ml RTH; 
4/case 00065-9076-73

Peptinex E A GI disorders L 237ml brik; 
27/case Creamy Vanilla 00212-3711-62 Novartis

250ml can; 
24/case 00212-3701-51

1000ml RTH; 
6/case 00212-3701-42

1500ml RTH; 
6/case 00212-3701-44

Peptinex DT with Fiber E A GI disorders L 250ml can; 
24/case Unflavored 00212-3757-51 Novartis

237ml can; 
24/case 70074-0506-29

1000ml RTH; 
8/case 70074-0519-49

1500ml RTH; 
6/case 70074-0576-36

Unflavored 49735-0114-02
Orange-Pineapple 49735-0114-01

PFD 1 R I Metabolic disorder:Amino acid metabolism 
disorders P 454gm can; 

6/case
Unflavored (vanilla 

scent) 00087–0994-41 Mead Johnson

PFD 2 R P, A Metabolic disorder:Amino acid metabolism 
disorders P 454gm can; 

6/case
Unflavored (vanilla 

scent) 00087–0079-41 Mead Johnson

Phenex-1 R I Metabolic disorder:PKU P 400gm can; 
6/case Unflavored 70074-0511-21 Ross

Phenex-2 R P, A Metabolic disorder:PKU P 400gm can; 
6/case Unflavored 70074-0511-23 Ross

Phenex-2 Vanilla R P, A Metabolic disorder:PKU P 400gm can; 
6/case Vanilla 70074-0557-56 Ross

Phenyl-Free 1 R I Metabolic disorder:PKU P 454gm can; 
6/case

Unflavored (vanilla 
scent) 00087–0074-47 Mead Johnson

Phenyl-Free 2 R P, A Metabolic disorder:PKU P 454gm can; 
6/case

Unflavored (vanilla 
scent) 00087–0080-41 Mead Johnson

Phenyl-Free 2 HP R P, A Metabolic disorder:PKU P 454gm can; 
6/case

Unflavored (vanilla 
scent) 00087–0081-41 Mead Johnson

Unflavored 00847-0954-04
Citrus 00847-0954-14

47 gm/bar; 
12/case White Chocolate 00847-0957-06

50gm/bar: 
12/case Chocolate Crisp 00847-0958-06

47 gm/bar; 
12/case Chocolate 00847-0959-06

454gm/can; 
4/case Unflavored 00847-0950-00

13gm/pkt; 
10/case Unflavored 00847-0950-04

Vanilla 00847-0952-22
Chocolate 00847-0951-12
Strawberry 00847-0954-42

Orange Crème 00847-0953-32

Nutricia/SHS

Applied 
Nutrition

Applied 
Nutrition

Applied 
Nutrition

Applied 
Nutrition

Nestle

Novartis

454gm/can; 
4/case

P

P

EA

P

454gm can; 
4/case

Unflavored

Unflavored

P (>1), A

P, A

Peptinex DT

R

CD

PhenylAde Amino Acid Blend

E

E

P

A

Metabolic disorder:PKU

L

GI disorders

GI disorders/Normalize gut function

L

L

Metabolic disorder: PKU

Metabolic disorder:PKUP, A

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Increased 
protein needs

A

A

P, A

P (>1)R

Peptamen with Prebio (with Fiber)

Perative

Periflex

25gm/pkt; 
20/case

NA

PhenylAde 40 Drink Mix 

PhenylAde Drink Mix

R

PhenylAde Amino Acid Bar

R

Metabolic disorder:PKU

Metabolic disorder:PKU

RossUnflavored
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Phlexy-10 Bar R P (>1), A Metabolic disorder: PKU EA 42gm bar; 
20/case Citrus 49735-0100-77 Nutricia/SHS

Black Current / 
Apple 49735-0114-67

Tropical Surprise 49735-0119-10
Phlexy-Vits NA P (>11), A Metabolic disorder: PKU EA 7gm pkt; 30/case Unflavored 49735-0106-85 Nutricia/SHS

237ml can/ 
24/case 70074-0580-14

1000ml RTH; 
8/case 70074-0580-16

PKU-2 R P Metabolic disorder:PKU P 500gm can; 
2/case Unflavored 81361-0934-60 Milupa

PKU-3 R A Metabolic disorder:PKU P 500gm can; 
2/case Unflavored 81361-0934-70 Milupa

L 124ml btl; 
24/case 70074-0804-31

P 350gm can; 
6/case 70074-0607-46

Portagen E P, A GI disorders P 454gm can; 
6/case Unflavored 00087-0387-01 Mead Johnson

Pregestimil (AKA Enfamil 
Pregestimil) E I GI disorders P 454gm can; 

6/case Unflavored 00087-0367-01 Mead Johnson

250ml can; 
24/case Vanilla 00065-9162-70

1000ml RTH; 
6/case 00065-9166-72

1500ml RTH; 
4/case 00065-9166-73

284gm can; 
6/case Unflavored 82028-0000-80

6.6gm/pkt Unflavored 82028-0100-81
Product 3232A

E I, P 
Metabolic disorder:Disamlharide deficiencies, 
Carbohydrate metabolism disorders P 454gm can; 

6/case Unflavored 00087-0425-41 Mead Johnson

237ml can/ 
24/case Vanilla 70074-0507-75

1000ml RTH; 
8/case 70074-0516-17

1500ml RTH; 
6/case 70074-0576-32

237ml can/ 
24/case Vanilla 70074-0518-73

1000ml RTH; 
8/case 70074-0518-74

1500ml RTH; 
6/case 70074-0576-34

Pro-Phree NA I Metabolic disorder P 400gm can; 
6/case Unflavored 70074-0511-49 Ross

Propimex-1 R I Metabolic disorder:Propionic Acidemia, 
methylmalonic acidemia P 400gm can; 

6/case Unflavored 70074-0511-33 Ross

Propimex-2 R P, A Metabolic disorder:Propionic Acidemia, 
methylmalonic acidemia P 400gm can; 

6/case Unflavored 70074-0511-35 Ross

Vanilla 70074-0557-75
Chocolate 70074-0557-78
Banana 70074-0557-81

Natural 26974-0410-40

Wild Cherry 26974-0410-07
Butter Pecan 26974-0410-09

Natural 26974-0410-41

Wild Cherry 26974-0410-08

ProSure Shake

Promote

CD

Promote with Fiber

Ross

Ross

Nutricia/SHS

Ross

Global Health 
Products

Ross

Nestle

Ross

Medical 
Nutrition USA

L

L

L

Unflavored

A

A

A

A

A

P (>1), A

A

Procel
R

CD

NA

Probalance (AKA Nutren 
Probalance)

Pivot 1.5 Cal

Phlexy-10 Drink Mix

Polycose

CD

CD

Inadequate calorie and nutrient 
intake/Increased nutrient needs, Cancer

Inadequate nutrient intake/Increased 
nutritional needs

Renal disease
P

L

L

L

Inadequate calorie and nutrient 
intake/Increased nutrient needs/Normalize gut 
function

Inadequate calorie and nutrient 
intake/Increased nutrient needs

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

237ml can; 
4/carton; 24/case

Unflavored

L Unflavored

R

CD

P 20gm/pkt; 
30/case

Increased calorie and nutrient intake/Increased 
nutritional needs/ImmunosuppresedA

Metabolic disorder:PKU

Unflavored

Unflavored

887ml btl; 6/case

Pro-Stat 64

NA A

Inadequate nutrient intake/Increased protein 
needs; Limited caloric intake

887ml btl; 6/case Medical 
Nutrition USA

Pro-Stat 101

NA A

Inadequate nutrient intake/Increased protein 
needs
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Butter Pecan 26974-0410-10
Pro-Stat 150 NA A Inadequate nutrient intake/Increased protein 

needs L 887 ml btl; 
6/case Natural 26974-0410-15 Medical 

Nutrition USA
Pro-Stat AWC NA A Inadequate nutrient intake/Increased protein 

needs; Wound healing L 887 ml btl; 
6/case Wild Cherry 26974-0410-30 Medical 

Nutrition USA
Pro-Stat RC NA A Inadequate nutrient intake/Increased protein 

needs; Renal complications L 887 ml btl; 
6/case Wild Cherry 26974-0410-60 Medical 

Nutrition USA
8oz btl 54859-515-08

16oz btl 54859-515-16
ProViMin R/E I, P, A

Metabolic disorder/GI disorder
P 150gm can; 

6/case Unflavored 70074-0502-60 Ross

Proteinex L L. Lorens 
PharmaceuticalsNA UnflavoredA Inadequate nutrient intake/Increased protein 

needs
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

237ml can; 
24/case Vanilla 70074-0406-99

1000ml RTH; 
8/case Unflavored 70074-0512-05

RCF R I, P, A Intractible epilepsy C 384ml can; 
12/case Unflavored 70074-0401-08 Ross

Renalcal R A Renal disease L 250ml can; 
24/case Unflavored 00065-9013-70 Nestle

250ml can; 
24/case Vanilla 00065-9022-70

1000ml RTH; 
6/case 00065-9156-72

1500ml RTH; 
4/case 00065-9156-73

250ml can; 
24/case Vanilla 00065-9023-70

1000ml RTH; 
6/case 00065-9158-72

1500ml RTH; 
4/case 00065-9158-73

Orange 00212-5983-75
Cherry 00212-5984-75
Lemon 00212-5985-75

Orange Burst 00212-1966-62
Wildberry 00212-1967-62

Resource Benecalorie NA P, A Inadequate nutrient intake/Increased 
nutritional needs L 1.5oz (44gm) 

cup; 24/case Unflavored 00212-2825-80 Novartis

Resource Beneprotein (AKA 
Resource Instant Protein Powder) NA P, A

Inadequate nutrient intake/Increased protein 
needs P 237gm can; 

6/case Unflavored 00212-2841-07 Novartis

Orange 00212-1862-62
Peach 00212-1864-62

Wildberry 00212-1866-62
Variety 00212-1860-62

French Vanilla 00212-3391-62
Classic Chocolate 00212-3392-62

Creamy Strawberry 00212-3393-62

1000ml RTH; 
6/case

00212-3551-42 in 
system        (00212-

3391-42)

1500ml RTH; 
6/case

00212-3552-44 in 
system        (00212-

3392-44)
Resource Glutasolve Powder NA A GI disorders P 22.5gm pkt; 

56/case Unflavored 00212-2833-78 Novartis

A

Resource Arginaid

Pulmonary disease

Resource Diabetic TF

R

R

Unflavored NovartisL

Novartis

Ross

Novartis

Nestle

Nestle

L

L

P

L

Inadequate calorie and nutrient 
intake/Increased protein needs

9.2gm/pkt; 14 
pkt/box; 4 
box/case

237ml brik; 
27/case

L

Resource Arginaid Extra

A

A

Replete with Fiber (AKA Nutren 
Replete with Fiber)

A

CD

Replete (AKA Nutren Replete)

Pulmocare

Resource Breeze

A

Inadequate protein intake/increased nutrient 
needs

Inadequate calorie and nutrient 
intake/Increased proteinneeds/Normalize gut 
function

Inadequate protein intake/increased nutrient 
needs

Diabetic when food is not tolerated

Inadequate calorie and nutrient 
intake/Increased nutritional needs L

ACD

ANA

NA

CD

Unflavored

Unflavored

237ml brik; 
27/case

Novartis

Resource Diabetic

R A

Diabetic when food is not tolerated

L 237ml brik; 
27/case Novartis
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

French Vanilla 00212-3311-62
Classic Chocolate 00212-3312-62

Creamy Strawberry 00212-3313-62

Resource Just for Kids 1.5 Cal
CD P

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

L 237ml brik; 
27/case French Vanilla 00212-3319-62 Novartis

Resource Just for Kids 1.5 Cal with 
Fiber CD P

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits/Normalize gut function

L 237ml brik; 
27/case French Vanilla 00212-3320-62 Novartis

Resource Just for Kids with Fiber 
(AKA Resource with Fiber) CD P (1-10)

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Normalize 
gut function

L 237ml brik; 
27/case French Vanilla 00212-3314-62  

00212-3320-62 Novartis

Vanilla 00212-1755-62
Chocolate 00212-1756-62
Strawberry 00212-1757-62

Scandi-Cal NA P, A Inadequate calorie and nutrient 
intake/Increased nutritional needs P 227gm can; 

6/case Unflavored 58914-0830-08 Axcan

Vanilla 58914-0800-44
Chocolate 58914-0801-44
Strawberry 58914-0802-44

Vanilla 58914-0810-44
Chocolate 58914-0811-44

Vanilla 58914-0820-18
Chocoalte 58914-0821-18

8oz can; 6/carton 70074-0575-09

32oz btl; 6/case 70074-0575-13

P 454gm can; 
6/case 70074-0576-64

Similac Human Milk Fortifier
NA (to breast milk) I

Prematurity-VLBW
P .9gm/pkt; 3-50 

pkt cartons/case Unflavored 70074-0545-99 Ross

P 363gm can; 
6/case 70074-0574-31

L 32oz btl; 6/case 70074-0574-56

Similac PM 60/40 R I Renal/Cardiac L 454gm can; 
6/case Unflavored 70074-0608-50 Ross

Similac Special Care with Iron R I Prematurity-VLBW L 59ml btl; 48/case Unflavored 70074-0802-14 Ross

Rich Chocolate 41679-0874-01
Orange Vanilla 41679-0875-02

Subdue Plus
CD A

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

L 237ml can; 
24/case Unflavored 00087-1007-42 Novartis

Subdue

CD P (1-10)

CD P, A

CD

Novartis

Ross

Ross

Novartis

Novartis

Axcan

Axcan

Axcan

Resource Just for Kids

ACD

Diabetic when food is not tolerated

R

R

I, PE

237ml brik; 
27/case

85gm/pkt; 4pkts 
per box

Inadequate calorie and nutrient 
intake/Increased nutritional needs

GI disorders

P

P 85gm/pkt; 4pkts 
per box

237ml brik; 
27/case

Inadequate calorie and nutrient 
intake/Increased nutritional needs, Volume 
limits

L

L

P, ACD

A

Similac Neosure Advance (AKA 
Neosure Advance) I

Scandi-Shake

Resource Support

Scandi-Shake, Lactose Free

Similac Alimentum Advance

Scandi-Shake, Sweetened with 
Aspartame

P, A

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Inadequate calorie and nutrient 
intake/Increased nutritional needs

Inadequate calorie and nutrient 
intake/Increased nutritional needs

L

Prematurity-VLBW

P 85gm/pkt; 4pkts 
per box

Unflavored

237ml brik; 
27/case

Unflavored
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Suplena R A Renal disease L 237ml can; 
24/case Vanilla 70074-0501-65 Ross

Tolerex E A GI disorders P 2.82oz/pkt; 
60/case Unflavored 00212-4580-72 Novartis

TraumaCal
CD A

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits

L 250ml can; 
24/case Vanilla 41679-0464-04 Novartis

Vanilla 70074-0407-29
Butter Pecan 70074-0540-65

1000ml RTH; 
8/case Vanilla 70074-0570-48

Tyr 2 R P, A Metabolic disorder:Tyrosinemia type 1 and 2 P 500gm can; 
2/case Unflavored 81361-0935-30 Milupa

Tyrex-1 (AKA Tyromex-1) R I Metabolic disorder:Tyrosinemia type 1, 2, 3 P 400gm can; 
6/case Unflavored 70074-0511-29 Ross

Tyrex-2 R P,A Metabolic disorder:Tyrosinemia type 1, 2, 3 P 400gm can; 
6/case Unflavored 70074-0511-27 Ross

Tyros 1 R I Metabolic disorder:Tyrosinemia type 1 and 2 P 454gm can; 
6/case

Unflavored (vanilla 
scent) 00087-0194-41 Mead Johnson

Tyros 2 R P, A Metabolic disorder:Tyrosinemia type 1 and 2 P 454gm can; 
6/case Vanilla 00087-0082-41 Mead Johnson

UCD-2 R P, A Metabolic disorder:Urea cycle disorders P 500gm can; 
2/case Unflavored 81361-0936-10 Milupa

237ml can; 
24/case 41679-0359-03

1000ml RTH; 
6/case 41679-0359-06

Vital HN
E A

GI disorders
L

79gm/pkt; 
6/carton; 4 

cartons/case
Vanilla 70074-0407-66 Ross

Strawberry 70074-0597-61
Vanilla 70074-0597-63

Vivonex Pediatric E P, A GI disorders P 1.7oz/pkt; 
36/case Unflavored 00212-7131-76 Novartis

Vivonex Plus E A GI disorders P 2.8oz/pkt; 
36/case Unflavored 00212-7298-18 Novartis

250ml can; 
24/case 00212-3625-51

1000ml RTH; 
6/case 00212-3625-42

1500ml RTH; 
6/case 00212-3625-44

L 240ml can; 
24/case RossVital Jr. E P

TwoCal HN

CD A

Novartis

Ross

Vivonex RTF

Ultracal Inadequate calorie and nutrient 
intake/Increased nutritional needsACD

GI disorders

AE

GI disorders

L

237ml can; 
24/case

Inadequate calorie and nutrient 
intake/Increased nutritional needs/Volume 
limits L

L Unflavored

Unflavored Novartis
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Product Name                             

Classification per 
NL 22-0805 
(R=Replacement, 

E=Elemental, CD=Calorie 
Dense, NA=Nutritional 

Additives)

Infant, Pediatric, or 
Adult per Mnfr.*    

*May be used per 
prescriber's discretion.      

Common Indications                     
(Many products are not disease specific. General 

indications are provided.)

Product Form 
(P=powder, L=Liquid, 

C=Concentrate 
EA=Each)

Quantity per 
unit and case (to 

calc. monthly 
quantity)

Product Flavors 
(default flavor = vanilla)

NDC (most current # 
on mnfr. website) NDC 
#s may not match E-

47/SAR system.        

Mnfr. / 
Product List 

Vivonex T.E.N. E A GI disorders P 2.84oz/pkt; 
60/case Unflavored 00212-7278-73 Novartis

WND 1 R I Metabolic disorder:Urea cycle disorders P 454gm can; 
6/case

Unflavored (vanilla 
scent) 00087-0092-41 Mead Johnson

WND 2 R P, A Metabolic disorder:Urea cycle disorders P 454gm can; 
6/case Vanilla 00087-0093-41 Mead Johnson

XLeu Analog R I Metabolic disorder:Isovaleric acidemia P 400gm can; 
4/case Unflavored 49735-0118-88 Nutricia/SHS

XLeu Maxamaid R P (1-8) Metabolic disorder:Isovaleric acidemia P 454gm can; 
4/case Orange 49735-0123-64 Nutricia/SHS

XLeu Maxamum R P (>8), A Metabolic disorder:Isovaleric acidemia P 454gm can; 
4/case Orange 49735-0123-43 Nutricia/SHS

XLys, XTrp Analog R I Metabolic disorder:Glutaric Acidemia Type I P 400gm can; 
4/case Unflavored 49735-0118-82 Nutricia/SHS

XLys, XTrp Maxamaid R P (1-8) Metabolic disorder:Glutaric Acidemia Type I P 454gm can; 
4/case Orange 49735-0123-59 Nutricia/SHS

XLys, XTrp Maxamum R P (>8), A Metabolic disorder:Glutaric Acidemia Type I P 454gm can; 
4/case Orange 49735-0123-44 Nutricia/SHS

XMet Analog R I Metabolic disorder:Homocytinuria, 
Hypermethioninemia P 400gm can; 

4/case Unflavored 49735-0118-81 Nutricia/SHS

XMet Maxamaid R P (1-8) Metabolic disorder:Homocytinuria, 
Hypermethioninemia P 454gm can; 

4/case Orange 49735-0123-63 Nutricia/SHS

XMet Maxamum R P (>8), A Metabolic disorder:Homocytinuria, 
Hypermethioninemia P 454gm can; 

4/case Orange 49735-0123-41 Nutricia/SHS

XMTVI Analog R I Metabolic disorder:Proprionic Acidemia, 
Methylmalonic Acidemia P 400gm can; 

4/case Unflavored 49735-0118-87 Nutricia/SHS

XMTVI Maxamaid R P (1-8) Metabolic disorder:Proprionic Acidemia, 
Methylmalonic Acidemia P 454gm can; 

4/case Orange 49735-0123-61 Nutricia/SHS

XMTVI Maxamum R P (>8), A Metabolic disorder:Proprionic Acidemia, 
Methylmalonic Acidemia P 454gm can; 

4/case Orange 49735-0123-42 Nutricia/SHS

XPhe Analog R I Metabolic disorder:PKU P 400gm can; 
4/case Unflavored 49735-0118-80 Nutricia/SHS

Unflavored 49735-0123-58
Orange 49735-0123-57

Strawberry 49735-0123-71
Unflavored 49735-0123-01

Orange 49735-0123-02
Unflavored 49735-0123-11

Orange 49735-0123-12
XPhe, XTyr Analog R I Metabolic disorder:Tyrosinemia Type I P 400gm can; 

4/case Unflavored 49735-0118-85 Nutricia/SHS

XPhe, XTyr Maxamaid R P (1-8) Metabolic disorder:Tyrosinemia Type I P 454gm can; 
4/case Orange 49735-0123-62 Nutricia/SHS

XPTM Analog R I Metabolic disorder:Tyrosinemia Type I (when 
out of control) P 400gm can; 

4/case Unflavored 49735-0118-84 Nutricia/SHS

247

URL for Manufacturers:
Albumax:  http://www.albumax.net/
Applied Nutrition:  http://www.medicalfood.com/about_us.html
Axcan:  http://www.axcan.com/productsunitedstates.php?lang=1
Globel Health Products:  http://www.globalhp.com/Global-Health-Products-ProCel.htm
L. Lorens Pharmaceuticals:  http://www.llorenspharm.com/
Mead Johnson:  http://www.meadjohnson.com/app/iwp/HCP/Content2.do?dm=mj&id=/HCP_Home/Product_Information/Product_Descriptions
Medical Nutrition USA:  http://www.pro-stat.info/
Milupa:  http://www.milupana.com/pages/prod_info.htm
Nestle:  http://www.nestle-nutrition.com/landing.aspx?objectID=2DCF411E-7037-4F88-A58C-669DB4A5C4CC
Novartis:  http://www.novartisnutrition.com/Intl/
Nutricia/SHS:  http://www.shsna.com/pages/products.htm
Ross:  http://www.ross.com/productHandbook/default.asp

Nutricia/SHS

P

454gm can; 
4/case

50gm pkt; 
30/case

XPhe Maxamum

P (>8), A

Metabolic disorder:PKU

R P

XPhe Maxamaid
R P (1-8)

Metabolic disorder:PKU 454gm can; 
4/case Nutricia/SHS
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